
02/23/2015 

 
 
 

Parent / Responsible Party Consent for Minor Account  
Registered in Absence of Parent / Responsible Party 

 
Completion of the registration process for minors ages 0-17 requires photo identification and proof of 
current address for a Parent or Responsible Party.  The parent or responsible party agrees to accept full 
financial responsibility in his/her own name for the minor’s account, including possible referral to a 
collection agency. 
 
Minor Applicant: 
 
_________________________ ________________________ ________________________ 
First Name Middle Name Last Name 
 
Birthdate _____ - _____ - _____ 

  MM DD YYYY 
 
As the Parent or Responsible Party for this minor’s account, I accept responsibility for:  

 The care and return of library material borrowed on the card. 
 Fines/fees for damaged, overdue or missing library materials, including materials borrowed with 

or without consent. 
 The use of electronic reference resources (Internet) by this minor child 
 Immediately notifying the library of change of street address, email address or telephone 

numbers on this account. 
 Reporting a lost library card immediately. (I understand that I am held responsible for materials 

borrowed on the card up to the time a loss is reported to the library). 
   

I understand that failure to return materials borrowed on this card or fines/fees of $25 or more on the 

account may result in referral to a collection agency and additional charges.  
 
I hereby give my permission and consent for the above minor applicant to register a San Bernardino 
County Library account using my photo identification (copies not accepted) and proof of current address 
as the Parent or Responsible Party to be listed on the account. I understand that I accept financial 
responsibility in my name for the account, including possible referral to a collection agency and any 
additional charges. 
 
Current Address _______________________________________________________________________ 

 Street City State Zip 

 

Phone ________________________ Email _______________________________________________ 

Notification Preference  Phone  Email 

All notices are a courtesy and do not alter financial responsibility of the Parent or Responsible Party  

 

 

________________________________ ________________________________ __________________ 

Signature of Parent/Responsible Party Print Name Date 

 
 Staff Use:  

Library Card #    21483                                                         Date Issued ______________ Staff Initials _________    


